FILED

2004 FOR PROFIT CORPORATIOMN.- « May 10,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000Q062298

1. Entity Name
SAM'S CYBER SYSTEMS, INC.

04-22-2004 90031 039 ***150.00

SUNRISE, FL

Principai Place of Business

5529 NW S0TH AVENUE

33351

Mailing Address

5529 MW 0TH AVENUE
SUNRISE, FL 33351 .

i 0 G

2. Principal Piare of Business
Suite. Apt. ¥, etc. Suite, ApL. #, efc. 04032004 Chg-P CR2E034 {1603)
City & State City & State , FEI Number Applied For
h 2 =20 Y ’ 6 3 2 Not Applicable
aw Country oo € 5. Certificate of Status Desied O §8'75 Additional
Fea Requited
6, Name and Address of Current Reglstered Agent 7. Name and Add of New Registersd Agent
Name
CORY. SAMUEL J JR.
. 5529 NW 90TH AVENUE. o _— Street Address {P.O. Box Number is Not Acceptable) . —
SUNRISE, FL. 33351

Clty ’ FL I Zip Coda

8. The above named entity submits this staterment for the purpose of changing is registared office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of rs y:stered agent.

SIGNATURE
., TyPoc O Drintad noma of ragisteféd agant wd tite il Gppicatie. (NOTE: Riagistorsn AQont signasure requied whon reinstaing) DATE
. Election Campaign Financi 5.00 May Ba
FILE NOWIH FEE 1S $150,00 s paig g $5.00 mMay
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11

TiNE PD O Dekete TILE [Jcrenge {7 Acditon

RAME CORY, SAMUEL J JR. NAME

STREETADDAESS | 5529 NW S0TH AVENUE STREET ADDRESS

CiTY-§T-2P SUNRISE, FL 33351 Ciry-s1-2P

e 0 pente me F | VP Dlchange X Adttion

NAME WANE Samuel T. CoRY SR.

STREET ADDRESS smeeraponess | 791 A b S ﬂ<

CITY-ST-2P crv-st-ze | bawd 2rth; {] FL 33351

LT [ Detete e . DOchange [ Addlien

NAME MAME

SIREEY ADDRESS STREET ADDVESS

CITY.51-DF chy.-st-2p

THLE U3 peiete e Ocrans O Addition
g f—— - — ) I - e DR SR

STREET ADDRESS STREET ADDRESS

ciTy-st1-2p CiTy-ST-2P

TIE O petete Tme O cnange  [J Adaikion

NAME NAME

STREET ADORESS STREET ADORESS

CY-ST-2F COY-ST-7P

TITLE O pekets TmE ‘ O change [ Addiion

KAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CTY-§1-29

12. I hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07(3)i), Florida Stawites. | further cartify that the infor/mation
indicated on thia repert or suppiemental accurale
of the carparation or the ggceiver of in,
changed, or on an ettecle f

SIGNATURE

| rf
ig

poort is true an

and that my signature shall have the sarme legal effect as if mada under oalh; that | am an officer or director
d ;- ax?ck:m this repg&l as requirad by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 of Block 11 if
fiher like empowered.

. Samue [J. Corydr, 4-5-0y (98D Yygy-2023

D NAME OF SKONSIT OFFICEA oR DIRECTOR Deytirna Prona 4




